up only 13 percent of the population. Almost 60 percent of all children in the U.S. who are living with HIV are African American.
In spite of the high incidence of HIV and AIDS in the African American community, there still exists a strong pattern of resistance and denial of the disease. "Some people in my community want to go on thinking, 'not in my backyard.' But that isn't true. AIDS is 3 here. I learned really fast that this disease does not discriminate," White said.
The Black:church remains the cornerstone of the African American community. Because of this, African American ministers remain in a unique position to significantly affect knowledge, attitudes, beliefs, and behaviors within their congregations. Through their personal linkages to community members, clergy are often able to get their message across without encountering the resistance that other prevention efforts might experience.
In the face of a disease that is preventable, churches have the power to help stop the spread of the disease by administering prevention and education programs and supporting its congregants already infected with the virus.
The Black Church Takes Action
Some religious leaders across the country are taking the lead in addressing HIV and AIDS within the African American communityoften directly from the pulpit. March 3-9, 2002, marked the Balm in Gilead's 12th anniversary of the Black Church Week of Prayer for the Healing of AIDS, a week of education and AIDS awareness that highlighted the role that churches are playing in addressing the AIDS crisis.
"The Church has been involved in the struggle since the beginning. However, because of the stigma and issues around homosexuality, churches did not advertise' their involvement," Reverend Alberta Ware, Balm in Gilead, explains.
"Yes, there were churches who were silent and some today remain silent," Ware said. Yet, those who are choosing to break the silence around HIV/AIDS were more than 10,000 strong, making the Black Participating churches make HIV/AIDS education the focus of worship, hosted at least one HIV/AIDS educational program and service throughout the week, and vowed to make AIDS education information available to their congregation and community throughout the year. Above all else, they tackled the issue of HIV/AIDS head-on through accurate information on the disease and ruthless honesty about how the disease is spread.
The Black Church Week of Prayer for the Healing of AIDS is modeled after the groundbreaking Harlem Week of Prayer for the Healing of AIDS, established in 1989 by Pernessa C. See le, founder and CEO of the Balm in Gilead. Through funding from the Centers for Disease Control and Prevention (CDC) and more than 65 AIDS service organizations and health departments, the Balm in Gilead remains a leader and a model in addressing HIV/ AIDS in faith-based settings.
Heeding the Call
Miami's Mount Tabor Missionary Baptist church has been a longtime and devoted participant in the Black Church Week of Prayer for the Healing of AIDS. Today, the church's commitment to fighting HIV and AIDS is 12 years strong.
Through funding from the CDC, Ryan White Title I and II grants, and local funding, the church's AIDS ministry has grown into a church-affiliated community-based organization, Minorities Overcoming the Virus through Education, Responsibility and Spirituality (MOVERS). "Ever since Reverend McRae came to Mount Tabor, we've been talking about HIV in the congregation. Now we talk about it in the community, as well" said Patricia Kelly, executive director of MOVERS. 000000000 00000000000000 "Reverend McRae knew that anything that happens globally would hit the African American community even harder. Couple HIV with crime, substance abuse, homelessness, and poverty, and we knew we had to do something," said Kelly. "We also knew the way to do it wasn't to go on preaching hellfire and damnation, so we just tried to be an ear for people and teach them what was known about HIV."
"The first thing we did was to educate our own church. We saw a lot of fear and a lot of denial. This was 1989, and no one knew anything about AIDS. Some were real resistant at first, but then they were mesmerized by Reverend McRae's compassion and caring. Some people might have wanted to discriminate against people with AIDS, but they didn't want to let Reverend McRae down. They followed his lead," said Kelly.
"We held bible studies and fellowship meetings and even within those settings we would address HIV. Mostly though, we just tried to be an ear for people, listening to fears they might have had about the disease. We answered questions; no question was too simple, or too racy, for that matter," Kelly explained.
MOVERS still works within the Mount Tabor congregation in a weekly HIV and AIDS support group, but most of its work takes place in the community at large. MOVERS has its own medical center, serving over 1,000 clients, as well as various outreach programs and support groups ranging from medication adherence and women's spirituality to support groups for men.
"Our programs address a range of issues. You can't just tackle HIV on its own," Kelly added.
For more information on the Balm in Gilead, call 888 -225-6243. "Besides providing information and a place for people to go when they want to learn about the Initiative, the site is a place that people who are working in HIV/ AIDS can go to increase their knowledge, and to use the knowledge and experience gained by both governmental and nongovernmental organizations to further their work," Villacampa said.
"We take the information from the U.S. Department of Health and Human Services (HHS) agencies and publish it in one Web site to provide easy access to the public. We also provide information from national and community-based organizations, from state and local governments, and from other Federal agencies besides HHS," Navajas explained. "We are a repository of current information. Besides technical assistance and information on funding, we also provide information on prevention and living with AIDS." "The goal of the XIV International AIDS Conference was to ensure that knowledge gained from science and experience is translated into action," Villacampa explained. "In the past two years since the inception of the site, the HHS Minority HIV/AIDS Initiative's Web site has accomplished this goal through serving as a reliable resource to anyone searching for information on HIV/AIDS. We wanted to share that experience with others working in HIV/AIDS."
Drawing on their own experiences, Villacampa and Navajas' poster presentation detailed the ins and outs of Web site developmentfrom where to find accurate information, to technical support tips, to staffing issues, to design and presentation.
"The poster answers questions, such as 'What do I want to include? How do I find the information? Do I include everything I want to include on the Web site at once, or do I prepare a short-, medium- Villacampa and Navajas were aware that many HIV/AIDS programs at the conference already have their own Web site, but also knew there would be those who were just beginning the process or those who were overwhelmed by the task.
"For the presentation, we took the lessons we had learned, and the strategies that worked best for this Web site and analyzed them and presented them so that this information would be useful to others. Our hope being that we would take out some of the mystery or guesswork of developing a site," Villacampa said.
"From looking at our site other groups can find quite a bit of worthwhile information to either copy, or to link to from their own Web sites," Navajas concurred.
Of the 5,740 poster presentations, approximately 25 poster presentations were related to the Internet.
"Internet poster presentations were a novelty and thus elicited a high amount of interest. Many people approached me because they were in the process of starting a new Web site, or looking to expand on their minority/ethnic information to serve immigrants in their countries," watching an episode that included a mention of the sexually transmitted disease. Because more than 95 percent of Latino households are reached by Univision and Telemundo, the two largest Spanish-speaking television networks, EVS believes that effective HIV/AIDS prevention efforts should attempt to reach the Latino community through Spanish-language television.
"Television is the primary way Latinos access the news and information that directly affects their life," Eduardo Lopez, Linea Directa executive producer explained. "In order for public education campaigns to be effective in the Latino community, the messages must be communicated using channels that are already used by the community; and that channel is Spanishlanguage television."
"Most Spanish-language programming has little opportunity to talk about issues in the U.S. because the information is coming straight from Latin America," Lopez said. "Here you have these families who have immigrated to this country for a better life and they are being exploited because they don't know how U.S. systems, like the health care system, work. We want to arm Latinos with information so they can protect themselves." The National Association for Equal Opportunity in Higher Education's (NAFEO) Division of Health was established in 1988 to promote the advancement of African American health through advocating healthy lifestyle choices among students who attend Historically and Predominantly Black Colleges and Universities (HBCUs).
"HBCUs are involved in health because their students face the same diseases that the general population faces, such as type 2 diabetes, heart disease, high cholesterol, STDs, and HIV/AIDS," said Ann-Marie Coore, HIV/AIDS training specialist, Office of Minority Health Resource Center. "There is a disparity between the health care needs and quality of care of students at HBCUs versus their White counterparts. The students also must contend with lack of health insurance, not getting regular/routine checkups, and poor nutrition which the general population also faces." Through NAFEO's programs, HBCUs, community-based organizations, and state and local health departments collaborate to address health disparities, including HIV/AIDS and substance abuse, on college campuses and in the community at-large.
"One of the strongest components of NAFEO health is our HIV/AIDS education. Nearly all of our programs incorporate, if not feature, an HIV/AIDS education message," said Mildred Freeman, director, NAFEO Health Education. "Most importantly, however, is that all of our programs involve youth throughout the entire process: the development, all actual programming, as well as the evaluation."
Recognizing that youth involvement in HIV prevention programming can facilitate skill building and reduce risk behaviors, NAFEO, in collaboration with CreativeStaarr International, Inc., conducted a national study entitled "What College Students Want and Need to Know to Change Attitudes and Enhance Knowledge about HIV/AIDS and Wellness Programs."
The study reached 642 students, from both rural and city HBCUs.
Using feedback from the survey and analyses of focus groups, NAFEO launched in 2000 Young Adults Health N' Wellness Awareness (YAHNWA), a program funded by the Centers for Disease Control and Prevention's Division of Adolescent and School Health. YAHNWA relies heavily on input from the targeted HBCU students, as well as a Youth Advisory Committee, on how to present HIV/AIDS information to youth.
YAHNWA designed a Prevention Enhancement Guideline (PEG) for individuals who provide HIV/AIDS and STD education to African American youth. The PEG builds on the students' needs expressed in the national survey to increase knowledge, influence attitudes, and identify critical risk factors for HIV/ AIDS and STD infection. The guidelines also provide instrucSeptember/October 2002 tion on presenting these topics in a way that would appeal to the HBCU youth.
In addition, YAHNWA hosts PEG strategic planning session, a combination of instructional and interactive discussion and activities to assist HBCU health educators in developing long-range plans for incorporating NAFEO's national study results into existing campus prevention activities.
Each one-day session reviews the PEG, discusses current campus prevention activities and develops six-or twelve-month strategic plans for presenting HIV /AIDS health and wellness topics. Participants construct a calendar, identifying what they plan to do by a certain date given their constraints-be it funding, apathy about HIV/AIDS on campus, or lack of administrative support-to address students needs, said Regina Norman, YAHNWA program manager.
A minimum of fifteen PEG strategic planning sessions will be conducted over the next two and one half years. Approximately 10-15 campus health educators, professors, counselors and nurses participate each session.
YANHWA staff also provide on-going and follow-up technical assistance to camp health educators in the form of material or print resources, identification of funding, and upcoming conference or meeting resources to assist them in making prevention activities and programs more responsive to youth needs and concerns, Norman explained.
"Even students who are not particularly keyed into health issues are keyed into other students. They are able to use frank, blunt, student language to address HIV/AIDS and their peers really respond to this," Freeman explained. "They make some of the best health educators, not only because other students can relate to them, but because it shows the other students they can take control of health issues that affect them."
"The other benefit of the peer programming is that it can also really help the staff of HBCUs. Some of these colleges or universities only have one person who is responsible for doing all the health education. The peer leaders are able to step up to the plate and serve as para-professionals," Freeman explained.
"Many of the students involved in the program have gone on to do something health-related, be it becoming a doctor or a nurse, or studying public health crises in underserved communities," Freeman said. "We take that as proof that our programs are not only helping, but changing lives."
For more information about NAFEO' The AIDS epidemic presents unique public health challenges requiring innovative and culturally appropriate interventions and programs that are designed to target those at highest risk for HIV infection. Since 1988, the Caribbean Women's Health Association (CWHA) has responded to this challenge by providing outreach, education, counseling, case management, support groups, peer education, and harm reduction activities targeting HIV-infected and affected individuals in the Caribbean American community.
CWHA was founded 20 years ago by Yvonne J. Graham, a Jamaican-born nurse, and a group of Caribbean women in the health profession, to improve access to health-related services for low-income and indigent populations and to assist immigrants in adjusting to a new environment in metropolitan New York City. Today the agency serves an increasing number of women and families from diverse Caribbean countries who live in Brooklyn and Queens as well as other metropolitan areas in New Jersey and Nassau County. However, CWHA's organizational agenda is larger than its current funding base.
Poverty and health indicators point to a cumulative affect for immigrant populations at greater risk for HIV/AIDS. Complicating this scenario is the problem of access to and availability of affordable health care. To respond to this need, CWHA has initiated a series of policy task forces for Caribbean and African populations most affected by health-related problems. In addition, in November 2001, CWHA sponsored a conference on the island of Grenada, where HIV-infected populations have reached alarming numbers. With increased circulation of individuals from the Caribbean to the U.S. and back, AIDS is now spreading from one region to the other as social, kinship, and economic networks intertwine in an ever globalizing world. Health risks are compounded as individuals are threatened not only with contracting the virus but also passing it on to others.
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Providing HIV-related services to Caribbean immigrants presents a number of challenges related to culture, immigration, and visibility. Many immigrants from the circum-Caribbean region frequently speak a language other than standard English, such as English Creole, Spanish, French, or French Creole. Although these immigrants may share some of same basic health care needs as the rest of the urban population, they have additional needs because of their immigration experience and cultural differences. Many are not aware of the range of services available to them and some are reluctant to openly discuss matters of sexuality with family members, friends, or even health care providers.
Moreover, an overriding issue is that these communities may not want to deal with the HIV/AIDS epidemicwhether because of denial, the stigma attached to the disease and those who are infected with it, or deeply ingrained folk beliefs about how HIV may or may not be spread. Dr. Mason firmly believes that education and prevention need to be tailored to the cultural specificity of each group.
Community-based organizations (CBOs) are facing fiscal cutbacks and diminishing philanthropic resources. To assist CBOs with HIV prevention programs, in the year 2000, the Federation of Protestant Welfare Agencies (FWPA) provided financial management technical assistance to CHWA's Office of Minority Health-funded Capacity Project. As part of the service, a workshop retreat was organized by four senior administrators and 15 board members of CWHA. While CWHA's board is quite diverse and many have different skills and knowledge bases, the workshop provided a better understanding of financial management of small non-profits and for HIV/AIDS programs in particular.
As a result of the FPWA-CWHA two-year collaboration, there is now better financial oversight of the organization. The executive director reported that, "More efficient financial management will lead to receiving more funds," and funding will contribute to "continuation, stability, and program diversity."
In August of 2000, Graham was a keynote speaker at an HIV/AIDS Youth Conference, a two-day workshop sponsored by FPWA that offered guidelines to participating CBOs on how to design and implement HIV prevention programming for youth at risk of sexually transmitted diseases. Collaboration was a goal of the OMH-funded Capacity Projectto provide technical assistance (TA) in capacity-building to CBOs in return for their utilizing the TA to initiate or enhance HIV prevention programs at their sites. Of those with unrecognized HIV infection, 71 percent reported there was "no chance, that it was very unlikely, or that was unlikely that they were infected with HIV." Despite perceiving themselves to be at low risk, the majority engaged in high-risk behaviors; seventy-seven percent of those surveyed engaged in anal intercourse and 37 percent had unprotected anal intercourse.
The report built upon the preliminary data from the "Young Men's Sur- Communities living along the U.S.-Mexico border are faced with significant and unique health challenges.
Stretching from San Ysidro, CA, to Brownsville, TX, the U.S.-Mexico border region is 2,000 miles long, and extends 62 miles north of the Mexico border into the United States. Of the more than 31 million Hispanics in the United States, almost 20 million are concentrated in the four U.S. border states of California, Arizona, New Mexico, and Texas.
Moreover, according to the Health Resources and Services Administration (HRSA), if the U.S. territory within that 62 miles of the border were a state, its 11 million residents would rank last in access to health care. Rates of several serious diseases, including HIV/AIDS are increasing rapidly.
Researchers at the University of California's University-wide AIDS Research, Program found that the rates of infection for cross-border HIV infection of Hispanic men who have sex with men (MSM) in San Diego is as much as four times higher than that of other California cities.
The study, conducted by the Bi-National AIDS Advocacy Project, surveyed 400 volunteers in San Diego gay bars and clubs and a Tijuana park known to be a cruising spot and prostitution hub. Researchers found HIV infection rates in San Diego to be especially high, with more with 35 percent of Hispanic MSMs infected with HIV; in Tijuana, approximately 19 percent of Hispanic MSMs are infected with HIV.
Researchers also found that only 56 percent of men surveyed in Tijuana had ever received any information on preventing HIV infection, while 77 percent of San Diego study participants had received prevention education. Survey participants were also more likely to report "risky" sex with women, "risky" drug use and unprotected sex while high on drugs.
The infrastructure for HIV/AIDS prevention and treatment services is limited. For example, within the San Diego-Tijuana region, the most crossed international border in the world, there are only two clinics that provide HIV testing. In response to this problem, Project Concern International launched in 1996 its Border Health Initiative (BHI) .
"We recognize that many men within the border region are becoming infected with HIV, many times through sexual activities with other men, and then bringing the virus home to their wife," said Blanca Lomeli, regional director for Project Concern CA International Border Health Initiative, California and Mexico programs "They don't especially see themselves at risk for HIV because they may see it as a gay disease, and they don't identify themselves as 'gay' because they have a wife and family." "They not only misperceive their risk, but there are few prevention efforts to address their needs. Resources are scarce and especially along the Northern border of Mexico, health education is almost nonexistent," Lomeli explained. "The U.S.-Mexico border is the least prepared and the least able to defend itself from diseases like HIV and
"There is an unmet need for bi-national education on health issues such as HIV and AIDS. We need bi-national cooperation to address local issues because even locally we are addressing a binational population," Lomeli BHI conducts outreach and awareness activities, as well as additional capacity building opportunitiesincluding workshops, conferences and trainingsfor HIV/AIDS communitybased organizations. In addition, the BHI helps fund Programa Amigo, a Mexicali-based clinic that provides a full-range of HIV/AIDS services for patients on both sides of the border. Moreover, the BHI San Diego-Tijuana committee organizes tours of HIV/AIDS service providers in the region in an effort to educate representatives from public agencies, business, and communitybased organizations on the severity of HIV infection in the U.S. Mexico border regions. "The Mexico side of the border is especially struggling. They have fewer resources for prevention because there is almost no funding for prevention programming in Mexico.
As a result, HIV and AIDS awareness is declining from where it was 10 years ago," Lomeli said. "People seem to think they don't need to do anything to protect themselves because they don't even identify as being at risk. They still see it as a gay disease, but just as AIDS knows no geographical boundaries, it also has no limitations on who gets the virus, be it man, woman or child." Ortega. However, HCV infection progresses more rapidly to HCV-related liver disease and an increased risk for HCV-related cirrhosis, or scarring of the liver. There is a six-fold increase in deaths due to HCV-related liver disease, when compared to those infected with HCV. The longer a person has had HCV and/ or HIV, the more likely it is that HCV has progressed. Researchers found that 70 percent of interviewees were familiar with the term "barebacking" and 14 percent reported that they had barebacked at least once in the in the past two years. Of the men who reported barebacking in the past 2 years, 22 percent said they were HIV-positive and 10 percent identified as HIV-negative. Researchers also discovered that some men were barebacking outside of a relationship with a primary partner.
Eighty percent of men reported barebacking to achieve greater physical stimulation. Forging an emotional connection also ranked high as a reason for barebacking. Many also cited improved treatments for HIV disease as reasons for barebacking. Half of the men in the study who said they engaged in barebacking did so while they were on drugs or alcohol.
There were no differences in the prevalence of barebacking by race or ethnicity, education, or income.
"At first barebacking for me wasn't an active decision," said Jerome, a 32 year-old African American man, who now engages only in barebacking. "I had been out partying and was careless. But after going without a condom once, it's incredibly difficult to go back. Barebacking is a tremendously intimate experience that is impossible with latex."
The study demonstrates that despite years of programs promoting the use of condoms as a means of HIV prevention, some MSMs are nonetheless actively seeking out partners who will have unprotected sex with them. As a result, cities with a substantial barebacking community, such as San Francisco, are experiencing rising HIV infection rates; city health experts estimate that there will be 700 to 800 new HIV infections in San Francisco this year, numbers rivaling the early years of the AIDS epidemic.
Internet sites, chatrooms, e-mail listservs, personals ads, private barebacking parties, established jargon and slang termi-HIV Impact 1 nology, gym steam rooms, commercial sex clubs and bars, and professional videos dedicated solely to barebacking have been created in the past two years. These allow barebackers to fantasize, experiment, and connect with others, free from the stigma attached to openly soliciting unsafe sex. Within the barebacking subculture, other needs supersede HIV prevention, underscoring the need for new HIV prevention strategies, including prevention for positives.
"Even before I became infected with HIV, I thought it was inevitable, so I was careless," says Carlos, an HIV-positive safesex advocate. "But now I know that it's only inevitable if you choose it. I now advocate for choosing to remain negative. Protect yourself and protect your partner." "Many men feel like they're going to get HIV anyhow and embrace a sense of fatalism," echoed Tracy O'Neil, prevention case management supervisor, Haight-Ashbury Free Clinic. "Ironically, for some men, having unsafe sex becomes a way to take control, but of course there are many healthier, safer ways to take control and to protect oneself from the virus." "Of course, these same men are often fatalistic about many aspects of their lives. As minorities, they already see themselves as having limited life options. Contracting HIV is just one more thing for them to deal with," O'Neil explained. "In the beginning of the AIDS epidemic, there were sick men all over the place. It was a constant reminder. Now our reminders are hunky men in some anti-AIDS drug ad. Because of this, many MSMs do not see themselves at risk for infection or reinfection." O'Neil said.
When a person infected with HIV becomes infected with a second strain of the virus, it is called "reinfection. HIV positive patients are at risk for different and drug-resistant strains of HIV. Acquiring strains of HIV that have already developed resistance to anti-HIV drugs can complicate, compromise, and cripple treatment options, possibly impacting on someone's ability to fight the infection.
In addition, HIV positive people who engage in unprotected sex are at a greater risk for a host of sexually transmitted diseases, including cytomegalovirus (CMV), herpes simplex virus, and human papillomavirus (HPV). Practicing safe sex can help reduce, although not completely stop, the transmission of CMV and HPV, which are potentially deadly to people living with HIV.
Recognizing the unique issues of MSMs who bareback, the study's authors recommend that HIV prevention efforts that target men by their HIV serostatus are needed. In addition, Mansergh and colleagues call for new health promotion strategies to reach men who bareback. These interventions must take into account that some HIV-negative men are intentionally putting themselves at risk for HIV infection, while some HIV-positive men are intentionally putting others at risk for HIV and themselves at risk for reinfection.
"Researchers, practitioners, and community members should work together and consider holistic health and wellness lifestyle approaches that take multiple human needs into account, particularly for men who bareback," researchers concluded.
For more information, e-mail Gordon Mansergh at gcm2@cdc.gov0 0923 thica HIV testing among LGBT youth. The ad will run in bus and subway stations throughout the city, as well as on printed materials. In addition, SMYAL is filming a documentary on four HIV-negative GLBT youth speaking candidly on how they protect themselves and stay negative. In addition to HIV prevention, SMYAL conducts bimonthly HIV-testing and counseling. The organization offers youth-developed support groups, drop-in hours, rap-groups, an improvisational theater group, a writers' circle, violence prevention, and smoking cessation. SMYAL also organizes youth-centered activities for the community, including presentations and workshops at schools, foster care agencies, and other non-profits. International AIDS Conference, the world's largest HIV/AIDS meeting, bringing together more than 15,000 leading researchers, community leaders, people living with HIV/AIDS and policymakers, was held July 7-12, 2002, in Barcelona, Spain.
The theme, Knowledge and Commitment for Action, was selected to underscore the need that all those engaged in the fight against AIDSbe it scientists or community-based organizationscollaborate to review the knowledge gained through science and experience, and translate this knowledge into action.
Over the years, knowledge gained from the lab has been important not only in increasing life expectancy and improving the quality of life for AIDS patients, but has also saved lives. Experiential knowledge has improved upon our prevention efforts, reducing the rate of new infections in many populations around the world. 
